Introduction
Chromosomal rearrangements, balanced or unbalanced are caused by the exchange of chromosomal segments between two or more non-homologous chromosomes with minimum two breakpoints. Structural rearrangements, detected using conventional cytogenetic analysis occur in approximately, 0.5% of new-born infants. [1] Balanced rearrangements are often not associated with any phenotypic abnormalities and may remain undetected through multiple generations and come to light due to reproductive problems including infertility, recurrent spontaneous abortions, stillbirths or child with congenital anomalies, dysmorphic features or mental retardation, attributed to meiotic events resulting in production of abnormal gametes. [2] Certain rearrangements, apparently balanced at the microscopic level, include deletions, duplications, insertions and/or inversions at the molecular level and these cases are clinically presented with subtle physical deformities, autism, and intellectual disability. [3] Unbalanced rearrangements are associated with phenotypic features due to loss or gain of chromosomal material in form of partial monosomy and partial trisomy. These rearrangements can cause disease by physically disrupting genes or altering their regulatory environment. Derivative chromosomes are structurally rearranged chromosome generated by a rearrangement involving two or more chromosomes or rarely by multiple rearrangements within a single chromosome. It is important to ascertain the origin of these derivative chromosomes to know the exact amount of loss or gain of the genetic material. In certain cases, the structural chromosomal rearrangements involve at least three breakpoints and involve the exchange of genetic material between two or more chromosomes and these are termed as complex chromosomal rearrangements (CCRs).
Hereby, we present a case of a child with history of mental retardation and convulsion, having a derivative chromosome 11 with presence of additional chromosomal material of unknown origin identified on conventional karyotyping.
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The presence of derivative chromosome in a child with phenotypic features necessitates the need of parental karyotyping to ascertain the exact amount of loss or gain of the genetic material. The aim of this study was to emphasize the importance of parental karyotyping. Cytogenetic evaluation of the proband and his father were carried out at Laboratory. Cytogenetic analysis was performed on phytohemagglutinin stimulated cultures. The derivative chromosome 11 in proband was ascertained to have additional material from chromosome 6p arising from complex chromosomal rearrangement in the father. Karyotyping is the basic, cost-effective preliminary investigation in a child with mental subnormality or congenital anomalies.
Case Report
The 
Discussion
Identification of a derivative chromosome in a child with the presence of chromosomal material of unknown origin warrants the need for genetic counseling and parental karyotyping. In the present report, presence of additional chromosomal material on chromosome 11 at 11p15.2 was ascertained to be segment 6p22.1 to pter resulting in partial trisomy of 6p and was transmitted from the father who had a complex apparently balanced translocation involving chromosomes 3, 6 and 11.
Despite the increasing understanding of the mechanisms 
